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MICROVISION 

Facsimile Cover Sheet 




To: 


Latrice Sims, Refund Dept. 


Company: 


U.S. Patent &. Trademark Office 


Phone: 


703-305-4229 


Fax: 


703-308-5077 


From: 


Paula Loud, Legal Asst. 


Company: 


Microvision, Inc. 


Phone: 


425-415-6620 


Fax: 


425-48 M625 



Date: March 11, 2002 
Pages (including cover): 7 



Latrice- 

Per our conversation earlier today, attached hereto is our letter together with supporting 
documentation requesting a refund to our Deposit Acet (No. 500284). Your assistance in getting 
this matter resolved is greatly appreciated. Thank you. 

Best Regards, 



Paula Loud 

Assistant to Casey Tegreene 



This facsimile transmission (and/or the accompanying documents) may contain confidential information to the sender 
which is intended only for the above-named recipient If you are not the intended redplent, you are hereby notified that 
any disclosure, copying, distribution or the taking of any action in reliance on the contents of this Information Is &rictjy 
prohibited. If you have received this transmission in error, please immediately notify us by telephone to arrange for the 
return of the documents. 
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P.O. Bo* 3003 ***** ^ 

Ba^el\,W3sh^tpo 9B0H 

USA 



M1CROVLSION" 



March 5, 2002 



Doctor of Patents 
Deposit.Accounts 

POB 70541 
bhicago,^ 60673 

Rei Rep l ea ishDepositAccount5002 8 4 



Dear Sir/Madam: 2 002Monti 1 lySta 1 eiaeiit of Deposit 

Enclosedpleasefmdac^ 

2002,referca^^ketN^ ^^Sepapers andour checkby 

that younow credit $5« r „ 4 25^l5-«a0- Tharky" 

, .^mtact the undasigoe 4 31425 

. ^v™id assistance. 



it you t- 
for your kind assistance. 

Sincerely, 

M1CR0VISI0N>INC 




Paula M. Loud 
Legal Assistant 

Enclosures 
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MOWTHLY STATEMENT 
OF DEPOSIT ACCOOWT 

To replenish year Deposit Account, detach and 
return top portion wrth your chee^ 
payable to Commissioner or raiBrres ~ 



W1ICR0VISI0N INC 
CLARENCE T TEGREENE 

^?1 B 0 0 SORTH 8 CREEK PARKWAY 
BOTHELL WA 98011 




Si 003 



UMTBD STATES DEPAHTMWT OF COMMERCE 
Patent and Trademark Office 

Aodress: COMM.SS.ONER OF PATENTS AND TRADEMARKS 
Washington, D.C i 



FiNA 



Account No, 

500284 



Date 



1-31-02 



Pago 



1 



PLIASE SEND RIStfJITTAMCES TO: 
Patent and Trademark Office 
P.O. Boa 70S41 
Chicago, HI. 60673 




AN AMOUNT SUFFICIENT TO 

Ml ocDwirPR REQUESTED 
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BEST AVAILABLE COPY 
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Microvision, Inc. 
19910 North Creek Parkway 
PO Box 3008 
Bothell, WA 98011 
425-415-6620 
425-481-1625 facsimile 



Attorney Docket No.: MVIS 97-14 CIP 



Director for Patents 
Washington, D.O. 20231 



POST-FILING TRANSMITTAL 
AND FEE TRANSMITTAL 



Inventors: Clarence T. Tegreene and David L Dickensheets 

For: OPTICAL SCANNING SYSTEM WITH CORRECTION 

Appln. No.: 09/400,350 

Filing Date: September 20, 1999 

ENCLOSURES 



□ 
□ 
□ 

□ 
□ 
□ 



An Amendment 
Sheets of Drawings (Figs. ). 

A Declaration under 37 C.F.R, § 1-132 /A Supplemental Declaratlon. 

A Terminal Disclaimer. 

A Petition for Extension of Time for 3 months. 

An Information Disclosure Statement, Form PTO-1449, and Copies of Citations. 

A Petition to the Director. 

A Notice of Appeal / Appeal Brief. 



SMALL ENTITY FEE CALCULATION 



Claims: 



Total Claims 
Independent Claims 
Multiple Dependent Claims 
Terminal Disclaimer 
Petition for Extension of Time 
Information Disclosure Statement 
Petition to Director 



Number 
Remaining 


Number 
Paid For 




Extra 




Surcharge 




26 


-29 




0 


X 


$9 




7 


-5 




2 


X 


$42 




0 






0 









□ Money Order 



Q Other 



co 
m 

CO 

— i 

I 

to 
r- 
m 

o 
O 

"V 

< 



$o 

$84 
$ 

$460 
$ 
$ 



Total Fee Enclosed [ $544 



METHOD OF PAYMENT 

0 Payment enclosed _ . 

@ Cheek 

H The Director is hereby authorized to 

D Charge indicated fees and credit any over payments to Deposit Account No. 

EI Charge any additional fees required under 37 C.F.R. §§1.16 and 1.17 to Deposit Account 
No. 500284. 



Submitted by: y 

7 



//,/„ 



... sif' 

Clarenre/T^Tegreene 
Reg. Nof*$7,951 



Date 
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BEST AVAILABLE COPY 



PETOTONFOR EXTENSION OF TIME UNDER 37 CFR 1 1367a> I Docket Number" 

-i — ^' IMVIS97-U rrp 

la re Application of " 

Clarence T.Teereen e and DavtdL.Dicl«Mh r B te 
Application Number 



09/400,350 
For 



Filed 
September 20, 1999 



OP TICAL SCANNING SYSTEM WITH CORRECTION 
Group Art Unit Examiner ' ~ 



2775 



Kevin Nguyen 



The requested exterjsion and appropriate no^small^ntity fee are as follows (chrck time period desired): 

□ One month (37 CFR 1.17(a)) $ 
n Two months (37 CFR 1.17(b)) 5 

@ Three months (37 CFR 147(c)) $920.00 

□ Four months (37 CFR 1.17(d)) $ 

JSL* f™^* a ™f ^tity under37 CFR 1.9 and 1^7, therefore the fee amount shown ahove is 
reduced by one-half, and the resulting fee is: aoove 18 

S460.GO 

A verified statement of small entity status as a small entity under 37 CFR 1 27- 
is enclosed. 

ISO has already been filed in this application. 
A check in the amount of the fee is enclosed 

The Director has already been authorized to charge fees in this application to a Deposit Account 
The Director is hereby authorized to charge any fees which may be required, or credit anv 
ovapayment to Deposit Account Number 500284. I have enclosed a duplicate copy offhis 



m 

□ 

0 



I am the O assignee of record of the entire interest 
□ applicant 

attorney or agent of record 
Q attorney or agent under 37 CFR 1.34(a). 

Registration number if acting under 37 CfR 134(a). 




